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A SniPLE  METHOD  OF  TREATING  MANY  CASES  OF 

LACRYMAL  OBSTRUCTION. 

By  GEORGE  M.  GOULD,  A.M.,  M.  D., 

OPHTHALMOLOGIST  TO  THE  PHILADELPHIA  HOSPITAL. 

I ALWAYS  suspect  that  system  of  therapeutics,  whether 
political,  social,  or  medical,  to  he  wrong  that  proceeds  on 
the  assumption  that  its  author  could  have  given  God  some 
very  good  advice  had  the  reformer  been  present  at  the  crea- 
tion of  the  world.  In  social  science  it  is  well  recognized 
that  any  method  of  enduring  progress  must  be  based  on 
helping  Nature  instead  of  disregarding  or  opposing  her. 
In  medicine  and  surgery  the  history  of  all  failures  is  that 
“ the  fools  rush  in  ” with  their  little  wisdom,  supposed  supe- 
rior to  the  great  wisdom  of  Nature,  and,  without  study  of 
the  subtle  ways  and  indications  of  the  physiological  pro- 
cesses, ruthlessly  disturb  or  overturn  the  delicate  measures 
of  cure  silently  at  work. 

There  seems  to  me  a little  illustration  of  this  great  truth 
in  one  small  department  of  ophthalmic  surgery — that  re- 
lating to  the  condition  of  the  lacrymal  excretory  appa- 
ratus giving  evidence  of  itself  by  lacrymal  retention,  or 
even  epiphora,  lacrymal  conjunctivitis,  dacryocystitis,  etc. 
Ihere  are,  of  course,  a few  cases  in  which  the  patency  of 
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the  system  is  intemipted  by  closure  of  the  intranasal  ori- 
fice of  the  duct,  the  result  of  rhinitis,  chronic  or  acute,  mal- 
formation of  the  adjacent  parts,  indiscriminate  use  of  the 
cautery,  of  the  lacrymal  probe,  etc.  There  are  others  in 
which  a genuine  anatomical  stricture  may  exist,  the  result 
of  inflammation,  morbid  growth,  traumatism  with  probes, 
etc.  Without  attempting  an  enumeration  of  such  cases  of 
lacrymal  stenosis  or  occlusion,  and  admitting  them  out  of 
this  count,  I wish  to  urge  that  the  vast  majority  of  cases 
with  symptoms  of  retention  of  tears  are  due  to  temporary 
and  functional  causes.  There  is  a large  number  due  to  ex- 
cess of  secretion  (instead  of  defective  excretion)  arising 
from  eye-strain  (overuse  of  a physiologically  normal  or  an 
ametropically  abnormal  eye),  from  local  irritations  or  con- 
gestions of  many  kinds,  etc.  There  is  another  and  still 
larger  class  of  cases  in  which  the  abnormal  conditions  of 
the  nares  or  nasopharynx  by  contiguity  of  tissue,  or  by 
duct-transfer  of  morbific  material,  living  or  chemical,  to 
the  upper  part  of  the  duct  or  sac,  there  set  up  congestion 
of  the  lining  mucous  membrane,  and  hence  stenosis  and  re- 
tained secretions.  It  needs  only  the  very  slightest  swelling 
of  the  membrane  to  narrow  overmuch  or  to  entirely  close 
the  patency  of  the  tiny  lumen  of  the  canaliculus  or  duct. 

Dr.  S.  D.  Risley  tells  me  that  in  examination  of  a num- 
ber of  dry  skulls  he  found  none  the  lacrymal  ducts  of 
which  admitted  the  passage  of  the  larger  probes  advised  for 
“ probing  ” the  living,  membrane-lined,  and  therefore  nar- 
rowed, canal.  This  careful  and  excellent  observer  has  long 
taught  that  the  function  of  the  duct  is  not  that  of  a large 
drain,  which  it  is  not,  but  of  a tiny  capillary  tube,  which  it 
is.  The  frequency  of  unhealthy  nares,  the  abundance  of 
dust  and  other  pathogenic  material,  living  or  neutral,  in  our 
modern  city  life,  that  is  sucked  through  the  nares  with 
every  breath,  or  deposited  in  the  conjunctiva  between  every 
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wink  of  the  eyes,  furnish  evident  reasons  for  the  over- 
stimulation  of  the  lacrymal  or  secretory  apparatus,  or  for 
the  functional  interference  of  all  grades  with  the  act  of  ex- 
cretion. A little  narrowing,  the  irritation  of  a little  re- 
tained morbid  material,  the  extension  up  from  the  nose  or 
down  from  the  conjunctiva  of  a frequently-present  local 
congestion  or  inflammation — and  we  have  the  eye  bathed 
in  tears,  lacrymal  conjunctivitis,  or  dacryocystitis. 

Under  such  circumstances,  what  anatomic  ignorance, 
what  physiological  stupidity,  what  therapeutic  sin,  to  “ slit 
up  the  canaliculus  ” — that  wonderful  little  structure,  with 
its  sphincters  about  the  puncta,  and  fashioned  so  patiently 
by  Nature  for  a purpose  and  use — forever  destroying  its 
function,  and,  by  brute  force,  jamming  a rod  of  metal  down 
among  the  congested  membrane,  wounding  it  in  every  part 
of  its  length  by  crushing  it  between  the  rigid  probe  and  the 
bone,  against  which  it  lies  in  such  close  union ! And  yet 
this  is  the  routine  practice  advised  and  carried  out  almost 
everywhere. 

No  wonder  such  cases  are  “ obstinate.”  The  cure  cre- 
ates the  disease,  and  even  worse  ; where  before  was  only 
functional*  stenosis,  there  is  doubtless  often,  by  traumatism, 
organic  stricture  following  inflammation  set  up  by  the  probe 
injury. 

Let  us  go  at  Nature  less  mechanically  and  brutally.  Is 
there  not  a better  way  ? 

About  a year  ago  I found  blue  pyoctanin  (1  to  1,000)  an 
excellent  means  of  overcoming  lacrymal  conjunctivitis  and 
disorders  of  the  sac  and  duct,  and  I believe  my  colleague. 
Dr.  De  Schweinitz,  substantially  agrees  with  me  in  conclu- 
sions from  the  experience.  The  effect  is  doubtless  due  to 
the  powerful  penetrating  quality  of  the  methyl  violet,  coupled 
with  some  antiseptic  property.  But  it  is  almost  impossible 
to  use  this  drug  without  its  highly  objectionable  staining 
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qualities  becoming  obtrusively  manifest.  I have  therefore 
discoutinued  its  use  and  have  adopted  another  plan  that 
seems  to  me  based  upon  natural  methods  and  to  be  an  ex- 
tension of  Nature’s  indications. 

Little  children,  in  whom  the  fount  of  tears  easily  over- 
flows, and  in  whom  the  excretory  function  is  therefore  put 
to  most  active  use,  are  constantly  “ gouging  ” the  “ corners 
of  their  eyes,”  the  inner  canthi,  with  their  little  fists  in  a 
way  that  sometimes  appears  almost  dangerous.  Here,  then, 
is  the  latest  discovery  in  therapeutics — massage  made  use 
of  by  infantile  wisdom.  Even  therapeutically,  “ babes  and 
sucklings  ” may  teach  us  if  we  are  modest  enough  to  learn. 

In  dacryocystic  troubles  every  ophthalmic  surgeon  emp- 
ties the  sac  by  slow  pressure  upward  and  inward  toward  the 
inner  canthus.  How  frequently  in  doing  this  we  force  a 
gush,  seemingly  absurdly  great  in  quantity,  of  watery,  mu- 
coid, or  purulent  material,  through  the  puncta — especially 
the  upper  one  ! But  not  following  up  the  hint  given  by  the 
babies,  or  by  this  latter  procedure,  the  surgeon  stops  here 
and  reaches  for  the  knife  and  probes. 

It  would  seem  that  the  suggestion  of  massage,  of  con- 
tinued and  repeated  emptying  of  the  clogged  sac  by  press- 
ure, were  worth  trying.  Perhaps  massage  alone  would  cure 
many  cases.  If  now,  without  injury  to  the  parts,  we  could 
refill  these  empty  but  congested  canals  with  an  antiseptic 
and  astringent  fluid,  would  we  not  at  once  and  certainly 
cleanse,  heal,  and  bring  all  back  to  physiological  order  ? 
This  is  very  easy. 

First  empty  the  sac  and  canaliculi  by  dexterous  pressure, 
and  cleanse  the  eye  and  palpebral  pockets  of  this  unhealthy 
material.  Then  cant  the  patient’s  head  back  and  to  one 
side,  or  have  him  lie  so  that  a teaspoonful  of  liquid  will  be 
held  in  the  depression  formed  by  the  nose,  orbital  border, 
and  superior  maxilla.  Fill  this  space  wdth  a solution  of 
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boric  acid,*  and  with  the  little  finger  again  slowly  empty 
the  sac  and  canaliculi  by  pressure,  and  then,  as  slowly  less- 
ening the  pressure,  allow  these  spaces  to  refill,  by  suction 
and  capillary  attraction,  with  the  solution  under  which  the 
puncta  are  submerged.  Again,  in  half  a minute  empty  the 
canaliculi  and  sac  hy  pressure,  but  this  time  beginning  the 
pressure  from  the  canthus  toward  the  nose  and  downward, 
so  as  to  force  the  antiseptic  solution  downward  into  the 
duct.  These  alternate  emptyings  and  refillings  of  the  sac 
may  be  repeated  several  times  and  as  often  as  desirable  to 
meet  the  indications  of  the  case.  It  will  usually  be  found 
that  the  sac  will  soon  become  healthy  and  that  pressure  upon 
it  will  not  cause  regurgitation  of  morbid  material  through 
the  puncta. 

This  treatment  may  not  be  “ surgical,”  but  it  is  “ com- 
mon sense.” 

A certain  number  of  cases,  however,  will  not  yield  to 
this  treatment.  There  is  too  great  stenosis  or  spasmodic 
contraction  of  the  muscular  sphincter  of  the  punctum,  etc., 
so  that  the  cleansing  solution  can  not  be  forced  into  the 
sac  and  duct.  In  such  cases  I am  accustomed  to  insert  one 
sharp  point  of  the  iris  scissors  into  the  punctum  and  snip 
it  open  about  one  eighth  of  an  inch,  perpendicularly  down- 
ward toward  the  conjunctival  fold.  This  gives  a larger 
opening  for  the  indrawal  of  the  solution. 

I have  been  astonished  to  see  how  rapidly  cases  recover 
under  this  simple  treatment  that  formerly  would  have  seemed 
to  demand  slitting  of  the  canaliculus  and  probing.  I have 
been  led  to  wonder  if  under  the  old  treatment  the  good  was 
not  really  done  by  the  antiseptic  or  cleansing  solutions  com- 

* The  solution  I use  is  composed,  to  the  ounce  of  distilled  water,  of 
horic  rtcid,  ten  grains ; common  salt,  three  grains ; chloride  of  zinc,  one 
grain — all  deeply  tinted  with  pyoctanin-blue,  and  doubly  filtered  after 
long  standing.  » 
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monly  used  with  the  surgical  treatment — and,  indeed,  if  the 
collyrium  did  not  effect  the  cure  in  spite  of  the  probing. 
I am  thoroughly  convinced  that  the  very  free  use  of  anti- 
septic eye  lotions,  by  the  constant  passage  of  the  same 
through  the  duct,  act  therapeutically  on  nasal  inflammations, 
that  are  themselves  the  primary  causes  or  sources  of  con- 
junctival affections.  Of  course,  a more  effective  treatment 
would  be  that  of  the  nares  direct. 

One  of  the  chief  advantages  of  this  simple  procedure  I 
would  urge  as  consisting  in  the  ability  of  the  patient  or  of 
the  patient’s  friends  to  carry  on  the  treatment  at  home  after 
a brief  explanation  and  illustration  by  the  physician.  I am 
aware  that  some  would  consider  this  a disadvantage.  An- 
other and  more  important  point  in  its  favor  is  that  general 
and  family  physicians  can  carry  it  out  with  the  greatest  ease. 
These,  generally  speaking,  have  not  the  necessary  skill,  or 
the  special  instruments  for  probing,  etc.,  or  they  shrink  from 
“ interfering  with  the  eye  ” ; hence  many  patients,  failing 
to  seek  the  specialist’s  services,  remain  untreated  and  go 
on  from  bad  to  worse.  A large  proportion  of  such  cases 
would  find  speedy  relief  by  an  application  of  the  foregoing 
method. 
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